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TRANSMITTAL LETTER

TO: Registration Section
Divisien of Corporations
SUBJECT:

TROVION, TNC..

{(Name of corporatfon - must include suffix)

Dear Sir or Madam:

transact business in Florida.

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

:l“cm(g Ajfgeasov wa S ) 3‘5/0@2
ame of Person)

TRUOVISION, TN,

(Firm/Company)
RS2 W, =pu7TH _JoRbgw PRwy , <o FLooKk
(Address) . @
te = T
S00TH RRDIN, LT BWIs BT 2 G
(City/State and Zip code) e —_ T eas
¢ ¥
o
Pt B
For further information concerning this matter, please call: - :-, vt
—JoN MiEZ o) at (Bl N b -t/ om T
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee )k $78.75 FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




¥, COD = i
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 11, 2005

JON NIELSON

TRUVISION, INC.
859 W. SOUTH JORDAN PKWY, 2ND FLOOR

SOUTH JORDAN, UT 84095

SUBJECT: TRUVISION, INC,
Ref. Number; W050000380862 "

We have received your document for TRUVISION, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s): - J ;
Please provide the principal office address and the current mailing address in > Wl wf/""t -
section 7 of your application. ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8958.

Lee Rivers o
Document Specialist Letter Number: 405A00051587
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

T RONLSIAN TN .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc‘,ll "CO.’" "Corp,!| I!Inc’ll “CO.’" or "COrp,")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ()77 H

3.
{State or country under the law of which it is incorporated)
4.

Bl05 33399
(FEI number, if applicable)
12/ QWP 5. PERPET N7
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

275 £, CPLonwiAL DR., ogrAndd FL ., 3ARsp3
(Principal office address)

B59 w . 2ourd TDEDAN PRYWY, ont FE,

(Current mailing adc'ircss)

Soo7 e _TORDAN,

7 Sv0?S
8. LS SERVICES b =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r;-_'_ " i . ‘;
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable} “-;) & ""::
T W
Name: “,3 =g e
Office Address: tE ATFCHED Y- T
% o
, Florida om N9
(City) (Zip code) ke
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree o comply with the provisions of all statutes relutive io the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors;
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4.

e
FROM : TRIVISION, INC.

FRX NO. ' :EB13029296 Aug. DS 2085 11:440M B2

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

"Im '“‘Co

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO
{Gnter name of corportion; must include ™1 N{..I.JI{I'DRA

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESE IN TUE STATE OF FLORIDA
1.

0, “DOMPANY,” “CUKPURATION
"Cerp""lnc,“"(:o" or "Corp. "}

LTH H

11 vt wmivailahle i Plodids, enter altarnuts cotpornie name ndopted Tor the purpose of transacting business in Plosida)

3

(Btts of soumtry under the lew of which it is locorporated)
t ) 200Y

(Dt of Incorpormion)

RIS 53399
' {PEL mmbor, lftpylmlblﬁ)
5. __Pexr PETM«:.

(Duru:km Year corp. will cewse Lo exdst o - pﬂpﬂu&l‘)

{Late first transxcied businesy in Fiorida; it prioe o registration
(SEE BECTIONS 607.150] & 607.1502, P.4,, ¥ determine penaliy lubth!y}

e

(Principal offics sddvese)

. &

] ) p ;
(Current wailing addeess)

Z".‘;:V
9. Name aed girsat address of Florida regin

Lt SIS ST RVICES

o
=
2z W
=l
Offic Address: 279 2 05

10, Registercd agent’s accaptance:

(Purpoze(s) of comaration autharized in home state or sountry o be carmivd ot in state anlnndn)

o -
s
i agent: (.0 Box NOT acceptable)
Name: <y

(.’/a/ NILT / ﬁ*
O bty

{€iy)

JFlorida S2ZFQ3
(Zip code)

Having been named as registered apent and to acoapt service of provess for thé above stated corporation at the place

designated in this application, 1 herehy avoept the appointment as raglstered agent anl agree 1o act in this capacity, 7

Jurther agrae In comply with the provivions of all stalutes relative fo tke proper and coiplats performance ofmy duties,
mdlamﬁtmﬂmrwkb andaccq#ﬂcs chilgations af my position as registered agent,

11. Astachod Is & cortiNeate of existence gvly authenicated, not moro than 90 days prior to delivery of this application to-
under the luw of which 1t is incorporated.

12, Namss and husiness addresses of officers andfor directors;

the Depattment of State, by the Sccretaty of State or ofher official having custody of corporate’ rﬁcofds in the junsd.lchon




A. DIRECTORS

Chaismes: (577

L IND=SAY BT uo0oN
Address: FoBle S 97104 i€ CR,
<DUTH  TORDAV , JTT  gYO0G5
Vieo-Chairmens _PRES) DEA/T SCO7T FRAZ/ER
Address: 9)3 SUNBLST LAANE
ALPINE, T~ JYA0Y
Bicectar: _C oD TN e L son
Address: // 7‘/5 ) (?/O?/a 14)
LSOJTH TR0, (JTT  RYOPS
Director:
Address:
B. OFFICERS
President: 4
residen ';?‘_{;;. c_sn -
Address: ¢ ';:-’: 3%
:;:: [wp] N "'ﬂ.
‘* -
Vice President: tr:w S
=TT e
Address: 1‘:"*' g
3 R
S ™
o
Secretary:
Address:
Treasurer:
Address:

14.

NOTE: If necessary, you may attach an addend
13.

to the a

um lication listing additional officers and/or directors.
7 M

(Signature o,f/ﬁirector or Officer listed in number 12 of the application)
T pNIEL<s or/

(Typed or printed name and capacity of person signing application)




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PQ Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
‘Web Site: http://www.commerce.utah.gov

07/29/2005
1213945-014207292005-454701

CERTIFICATE OF EXISTENCE
Registration Number: 1213945-0142
Business Name: TRUVISION, INC.
Registered Date: December 22, 1994
Entity Type: Corporation
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transac;‘t business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity fraz paidR! fees and

penalties owed to this state; its most recent annual report has been filed by the Division; and, &;’Aﬂiﬁes of _’
Dissolution have not been filed. g [ *
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Kathy Berg S
Director =

Division of Corporations and Commercial Code
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